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U.S. ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE

C E R C L I S V 1.2

M.2 - SITE MAINTENANCE FORM

PAGE: 104
RUN DATE: 01/30/07
RUN TIME: 08:18:49

ACTION: _
EPA ID : GAD069213486

SITE NAME: CHAMPION DAIRYPAK

STREET : 600 DAIRYPAK RD

CITY : ATHENS

CNTY NAME: CLARKE

LATITUDE : 33/S2/30.0
LL-SOURCE: R

SMSA : 0500

INVENTORY INOi Y REMEDIAL IND:

NPL INO: N NPL LICTXMflt OATEs

SITE/SPILL IDS:
RPM NAME: RAY WILKERSON

SITE CLASSIFICATION:

DIOXIN TIER:

RESP TERM: PENDING ( )

SOURCE: H

CONG DIST: 10

ZIP: 30601 * .

CNTY CODE : 059

LONGITUDE : 083/22/03.0
LL-ACCURACY:

HYDRO UNIT: 03070101

REMOVAL IND: N FED FAC IND: N
NPL OELISTIWft BATE*

RPM PHONE: 104-347-2234

SITE APPROACH:

REG FLD1: REG FLD2: 6

NO FURTHER ACTION <X>

ENF DISP:

SITE DESCRIPTION:

NO VIABLE RESP PARTY ( )
ENFORCED RESPONSE < )

VOLUNTARY RESPONSE ( )
COST RECOVERY ( )

PENDING <_) NO FURTHER ACTION (_)

10016867



RF' ONi
STATE :

04
GA

U.S. ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE

C E R C L I S V I . 2
M.2 - PROGRAM MAINTENANCE FORM

PAGE: 105
RUN DATE: 01/30/07
RUN TIME: 08:18:49

ACTION? _

SITE: CHAMPION OAIRYPAK

EPA ID: GAD069213486 PROGRAM CODE: HOI PROGRAM TYPE:
PROGRAM QUALIFIER: ALIAS LINK :

PROGRAM NAME: SITE EVALUATION
DESCRIPTION:



RFOTON: 04
Si ATE i' QA

U.S. ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE

C E R C L I S V I . 2
M.2 - EVENT MAINTENANCE FORM

PAGE: 106
RUN DATE: 01/30/07
RUN TIME: 08:18:49

SITE: CHAMPION DAIRYPAK
PROGRAM: SITE EVALUATION

EPA ID: GA0069213486 PROGRAM CODE: HOI
FMS CODE: EVENT QUALIFIER :
EVENT NAME: DISCOVERY
DESCRIPTION:

ORIGINAL
START:
COMP :

HO COMMENT:

RG COMMENT:

COOP AGR •

CURRENT

START:
COMP :

AMENDMENT « STATUS

* ACTION!

EVENT TYPE: DS1
EVENT LEAD: E * _

STATUS: " __________

ACTUAL
START:
COMP : 08/01/80

STATE X
0



REGION:
STATE :

04
GA

U.S. ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE

C E R C L I S VI . 2
U.2 - EVENT MAINTENANCE FORM

PAGE: 107
RUN DATE: 01/30/87
RUN TIME: 08i18:49

SITE: CHAMPION DAIRYPAK
PROGRAM: SITE EVALUATION
EPA ID: GAD069213486 PROGRAM CODE: HOI
FMS CODE: EVENT QUALIFIER :
EVENT NAME: PRELIMINARY ASSESSMENT
DESCRIPTION:

ORIGINAL
START:
COMP :

HQ COMMENT:

RG COMMENT:

COOP AGR •

CURRENT
START:
COMP :

AMENDMENT « STATUS

" ACTION:

EVENT TYPE: PA1
EVENT LEAD: S « _

STATUS: * __________

ACTUAL

START: 08/01/81
COMP : 08/01/84

STATE %
0



REGION: 04
Si ATE i QA

U.S. ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE

C E R C L I 8 V I . 2
M.2 - COMMENT MAINTENANCE FORM

PAGE: 108
RUN DATE: 01/30/07
RUN TIME: 08:18:49

SITE:
EPA 10:
COM
NO

CHAMPION DAIRYPAK
GA0069213466

ACTION

001 PART A- ON FILE



Attachment A

Site Disposition

This site was given a no priority for inspection based on the folowing
conclusions: No hazardous waste was ever disposed of at this site. Waste consists
of Dry Trash and paper in a solid form. Before 1980, solvents used in printing
ink process were sent out for recycling purposes.

JMWrbhr



POTE
•JKa^B^3 \̂ |
™CT7̂  PARTI-

NTIAL HAZARDOUS WASTE SITE LIDENTIFI
•RELIMWARY ASSESSMENT STATE 02
0|Mj*E |&M** \̂nfcA A VI/\U jl hlf\ ABBBBOBACU*F lj«. 1 JJ

RATION _______
jllfaNUMlkEfl ———————

P69213486

II. SITE NAME AND LOCATION
01 SifE NAME lit jit romnron. orrfrirrtrffiTfTimf ortlTrJ

Champion Dairy Pak
03 CITY

Athens

02 STRtET, ROUTE NO., OR SPfcC ÎC LOCATION UENTIRcR

600 Dairy Pak Rd.
04STA1E OS ZIP CODE 06 COUNTY

GA 30603 Clarke
07COUNTY 08 CONQ

CODE DIST

029 10
09 COORDINATES LATITUDE LONGITUDE

ioDMEcnoN8ToaiTEi»Mi«ta.MM«MM* Take I_g5 Norfch to Jefferson Exit-(129 North). Take 129 Nortt
into Athens. Get on Bypass 29 North - Go to 1st exit (Chase St. exit) and take a
left at the bottom of the ramp. Go thru 2 stoplights and Dairy Ekk Rd, is on the

01 OWNER Hfkmwnl

Champion Dairy Pak
03 CITY

Athens
07 OPERATOR (» known «x> awitwtt torn oww?

same as above
09 CITY

1 3 TYPE OF OWNERSHIP (CAKk <m»>
IJ A PRIVATE D B FEDERAL:

n F OTHER

j j — — — —

600 Dairy Pak Road
04STA^E OS ZIP CODE O6 TELEPHONE NUMBER

GA 30603 404 '543-5221
08 STREET rSutfmu. mOHg. raMMMO

10 STATE 11 ZIP CODE 1 2 TELEPHONE NUMBER

n ESTATE HO COUNTY H F Ml IK

HO UNKNOWN

1 4 OWNER/OPERATOR NOTIFICATION ON Fft£ fC/we* HUM ifpfyi

D,A Rr.RA.-WVI HATFRFRFIVFD 11 /12/ 80 D R IINTOMTROI 1 Fn WASTF SITE/CMCU llMcl nATF FtFCFIVFD /
A MONTH DAY YEAR

IICIPAL

I DC. NONE
MONTH DAY YEAR

IV. CHARACTERIZATION OF POTENTIAL HAZARD

01 ON SITE INSPECTION BY(C(Mc*«liMi«ppw
«YES DATE 11 11 QO D A. EPA DB. EPA CONTRACTOR £ C. STATE D D. OTHER CONTRACTOR
D NO MONVj/YEft? D E. LOCAL HEALTH OFFICIAL D F. OTHER: Robert Rose - GA g.P.D.

CONTRACTOR NAME(S):

02 SITE STATUS (Cfwc* on,}

D A. ACTIVE El B. INACTIVE D C. UNKNOWN

03 YEARS OF OPERATION

^-1S-S1 1 pfPSP.nf O UNKNOWN
eeGWNINQKEAB * ENOmaVEAII

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT. KNOWN. OR ALLEGED

Water based inks used in the flexographic printing fountains.

OS DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION

No potential for contamination exists at the subject site. See telephone
memo 5-17-84. Trip report 7-20-82 - Robert Rose

V. PRIORITY ASSESSMENT

Q A. HIGH D B. MEDIUM
/Inspection fwyufrtd pro/npthf) {inspection jvQutfrMfj

VI. INFORMATION AVAILABLE FROM
01 CONTACT

Mr. William Berryman
04 PERSON RESPONSIBLE FOR ASSESSMENT

Jeffrey M. Williams ̂ ^U^

TVIMI Put 2 • WHII MoniWIon ma t*n 3 • DncrtWon of Nuvdow Conations «K) tKUHnul

D C. LOW K D. NONE
f*ilp»CHvi Umtt\attH tap) IMP Ivimw Klton nttam. c<nry>H» cumnt OUpoMtat totml

02 OF (AQOHcy'Ofgmntallonl

Champion Dairy Pak Corp.
06 AGENCY 06 OH0AMZATION 07 TELEPHONE NUMBER

GA D.N.R. GA E.P.D. (404' 656-7404

Ot TELEPHONE NUMBER

5404 '543-5221
OVOATE

5 / 17; 84
MONTH DAY YEAR

EPA FORM 2070-12(7-81)



dEFtt POTENTIAL HAZAR
PRELIMINARY
PART 2 -WASH

IDOUS WASTE WTE 1. IDENTIFICATION

: INFORMATION

01 STATE 02 SITE NUMBER
GA D0692 13486

II. WASTE STATES, QUANTITIES, AND CHARACTERISTICS
01 PHYSICALS

B A. SOLID
D B. POWDE
LI C SLUOQI

X D OTHER

TATES K>«c*«»m«i«xVyj

LD E. SLURRY
R. FINES L] F. LIQUID
• 1 J G. GAS

Dry Trash
" ISmclty)

III. WASTE TYPE
CATEGORY

SLU

OLW

SOL

PSD

OCC

IOC

ACD

BAS

MES

02 WASTE QUANTITY AT SITE
tfM*Mur*s ol *Mf« qiMnNMS

must 6* independent

TONS 54 /yr.
CUBIC YAPOS

NO OF DRUMS

03 WASTE CHARACTERISTICS rCAM* tf «w w/,;

Q A. TOXIC O E. SOLUBLE L) 1. HIGHLY VOLATILE
D B. CORROSIVE G F. INFECTIOUS L) J. EXPLOSIVE
D C. RADIOACTIVE O G. FLAMMABLE D K. REACTIVE
U D. PERSISTENT U H. KJNITABLE D L. INCOMPATIBLE

XD M NOT APPLICABLE

SUBSTANCE NAME

SLUDGE

OILY WASTE

SOLVENTS

PESTICIDES

OTHER ORGANIC CHEMICALS

INORGANIC CHEMICALS

ACIDS

BASES

HEAVY METALS

01 GROSS AMOUNT 02 UNIT OF MEASURE 03 COMMENTS

WflSfp ronsiHl-a nf a fi-ry T-rqa^

mixed with paper that is non-
hazardous .

IV. HAZARDOUS SUBSTANCES rs« **.«». (or mou two* aiu CM Numi»,S)
01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION CONCB^ROTKIN

V. FEEDSTOCKS ts*. *&,*<», io.cAswumti.ri)

CATEGORY 01 FEEDSTOCK NAME

FDS

FDS

FDS

FDS

02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME

FDS

FDS

FDS

FDS

02 CAS NUMBER

VI. SOURCES OF INFORMATION <«• w** '•'««*:••. • e . «*• *«. <*»&• tnayti,. mmtt >

State Files - Georgia E.P.D.
RCRA Permit - Part A. Application - Form 3510-3; Form 3510-1
William Berryman - Plant Manager, Champion Dairy Pak

EPA FORM 2070-12 (7 -81)



POTENTIAL HAZARDOUS W
PRELIMINARY A

PART 3 • DESCRIPTION OF HAZARDOUS CON

TESITE
IT

AND INCIDENTS

L BENTIFICATION
01 STATEl 02 Smt NUMBER

II. HAZARDOUS CONDITIONS AND INCIDENTS
01 O A. 6ROUNOWATER CONTAMINATION
03 POPULATION POTENTIALLY AFFECTED:

02 D OBSERVED (P^TE:
04 NARRATIVE DESCRIPTION

D POTENTIAL D ALLEGED

01 Q B SURFACE WATER CONTAMINATION
03 POPULATION POTENTIALLY AFFECTED: _

02 D OBSERVED (DATE: ._ .
04 NARRATIVE DESCRIPTION

.) O POTENTIAL D ALLEGED

01 D C. CONTAMINATION OF AIR
03 POPULATION POTENTIALLY AFFECTED:

02 O OBSERVED (DATE: ___
04 NARRATIVE DESCRIPTION

D POTENTIAL D ALLEGED

01 D D. FIRE/EXPLOSIVE CONDITIONS
03 POPULATION POTENTIALLY AFFECTED:

02 D OBSERVED (DAlTE: _.
04 NARRATIVE DESCRIPTION

.) D POTENTIAL O ALLEGED

01 D E. DIRECT CONTACT
03 POPULATION POTENTIALLY AFFECTED:

02 D OBSERVED (DATE: ___
04 NARRATIVE DESCRIPTION

.) D POTENTIAL D ALLEGED

01 D F. CONTAMINATION OF SOIL
03 AREA POTENTIALLY AFFECTED:

02 a OBSERVED (DATE: __
04 NARRATIVE DESCRIPTION

.) O POTENTIAL D ALLEGED

01 a G. DRINKING WATER CONTAMINATION
03 POPULATION POTENTIALLY AFFECTED: .

02 D OBSERVED (DA*
04 NARRATIVE DEI

.) D POTENTIAL D ALLEGED

01 D H. WORKER EXPOSURE/INJURY
03 WORKERS POTENTIALLY AFFECTED:

02 D OBSERVED (DAtE: ___
04 NARRATIVE DESCRIPTION

.) D POTENTIAL D ALLEGED

01 U I POPULATION EXPOSURE/INJURY
03 POPULATION POTENTIALLY AFFECTED:

02 D OBSERVED (DATE: ___
04 NARRATIVE DESCRIPTION

D POTENTIAL D ALLEGED

EPA FORM 2070-12(7-61)



** •-•** POTENT&EFA PR|
^^*" ^^ PART 3 -DESCRIPTION

IAL HAZARDOUS WASTE SITE
ELIMWARY ASSESSMENT
OF HAZARDOUS CONDITIONS AND INCIDENTS

1. DENTIFICATION
01 STATEI02 SfTE NUMBER

H. HAZARDOUS CONDITIONS AND INODENTS tc«*«0
01 D J. DAMAGE TO FLORA
04 NARRATIVE DESCRIPTION

01 D K. DAMAGE TO FAUNA
04 NARRATIVE DESCRIPTION inidud*iam*niaitiHcitii

01 D L. CONTAMINATION OF FOOD CHAIN
04 NARRATIVE DESCRIPTION

01 D M. UNSTABLE CONTAINMENT OF WASTES
fSd«j/™noff/««oo*>tr IqaKMiHiKg Onmt)

03 POPIJIATION POTENTIALLY AFFECTED:

01 D N. DAMAGE TO OFFSITE PROPERTY
04 NARRATIVE DESCRIPTION

01 D O. CONTAMINATION OF SEWERS, STORM DRAINS,
04 NARRATIVE DESCRIPTION

01 Q P. ILLEGAL/UNAUTHORIZED DUMPING
04 NARRATIVE DESCRIPTION

02 n OBSERVED (OATP- ) H PI

09 H ORSFRVFn (OATF ) n P

09 n nnsFRVFn (OATF } n P

OTENTIAL D ALLEGED

OTENTIAL Q ALLEGED

OTENTIAL D ALLEGED

09 n OHRFRVFn (OATF ) D POTENTIAL D ALLEGED

04 NARRATIVE DESCRIPTION

09 n DHfiFRVFn (OATF ( n 1*OTENTIAL D ALLEGED

WWTP* n9 n OHRFRVPn (OATF ) D POTENTIAL D ALLEGED

02 n OBSERVED (DATE: ) H PiOTENTIAL D ALLEGED

05 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS

III. TOTAL POPULATION POTENTIALLY AFFECTED:
IV. COMMENTS

V. SOURCES OF INFORMATION <c».«p««cf*»™«w.. .«.8ttt9 WM, cwnpto tnttytit, i9ftortt)

EPA FORM 2070-12(7-61)



Attachment A

Site Disposition

This site was given a no priority for inspection based on the folowing
conclusions: No hazardous waste was ever disposed of at this site. Waste consists
of Dry Trash and paper in a solid form. Before 1980, solvents used in printing
ink process were sent out for recycling purposes.

JMW:bhr



ATHENS WEST QUADRANGLE
GEORGIA X

7.5 MINUTE SERIES (TOPOGRAPHIC) "V

""" ' ' 83"2?'30"
34*00'



ENVIRONMENTAL PROTECTION DIVISION . '+"
Industrial and Hazardous Waste Management Program j

A C T I O N R E P O R T / O

J
ACTION __~ , / REVIEWED ^Jhi (j RECORDED
BY: Af rr* ^t'/f/' &t*S BY: A' ®^:

SEQUENCE ^ DATE Al-A DATE

NUMBER: nflO&3 REVIEWED: h\ • RECORDED:
^ . '

FACILITY FACILITY
NAME : £. M ftfT) PJ'o// £)tf-J~£ V /V? £ ID NO : 6-/?Z) flb ?«2 / 3 V-.̂  £
MAIL MAIL
STREET: feV~>tf O K ', r M 0c* fc Rot<d CITY: H"f-h? n <.
MAIL MAIL/ LOCATION SIC
STATE: *£•/? ZIP: 3o603> PHONE: 4«-o ^— 5"V3-^<3<3 / CODE:
MAIL MR. FIRST LAST
CONTACT: MS. M /? NAME: Irji ///(,/* NAME: Gflrr*/ **><•*
LOCATION LOCATION
CITY: fr+'AC.' ^ -'• COUNTY: £- ft. r &**
ACTIVITY ,- MAJOR " COMPLIANCE
CODE: H 10 (M): OFFICER: IX/' /X-'«x>v
PERMIT NUMBER ' GROUNDWATE1
OR STATUS: STATUS COD!

T01 T02 T03 T04 SOI S02 S03 S04 DJ
PROCESS CODES TANK SF IM INCIN OTHER CONT TANK WS PL SF IM LD

IN USE

AREA OF VIOLATION: GW4 INC CLO MAN FIN SCH

CLASS OF VIOLATION: ~;« '

ACTION DATE OF
TAKEN: 1 8 - C-0».i^<-f /°r/, /,„ //.^v rfS <;<*<S/^«*^ ACTION: £

**•

0 D81 D83
FL LD AP SF IM

PTB OTH

i ^ 05 n
FINDING/ ^ r FIELD ! TOTAL ,*
DECISION: X 7 •-/»//.> f^.?;^s^£nFor /)S /9q£>~ fa«4<*,'scS HOURS: /? HOURS: /t'
NEXT . FOLLOW-UP '
ACTION: DATE:

* T

ACTION DATE OF
TAKEN (2): ACTION (2)
FINDING/ FIELD TOTAL
DECISION (2): HOURS (2): HOURS (2):
NEXT FOLLOW-UP
ACTION (2): DATE (2):

PROJECTED CEASED PENALTY 1 PENALTY
VIOLATION DATE: ASSESSED: jfc COLLECTED:

ADDITIONAL DOCUMENTATION WILL BE PREPARED. YES ( t^) NO ( ) (CHECK 01

-
$

flO
COMMENTS:

2/20/84



ATHENS WEST QUADRANGLE
GEORGIA

7.5 MINUTE SERIES (TOPOGRAPHIC) "
' " ' ' ' ' ' " ' ' ' ' 8 0 83«22'30"

34° 00'



L.v;--
JAN 24 1984

MUNICIPAL SOLID WASTE

DEPARTMENT OF NATURAL RESOURCES

ENVIRONMENTAL PROTECTION DIVISION

WASTE MANAGEMENT DATA SHEET

NAME AND LOCATION OF FACILITY
Champion International Corp.-DairyPak Div.
600 DairyPak Rd._______________;
Athens. Georgia 30603_______________

PERSON TO CONTACT
(ENTER THE NAME, ADDRESS, TITLE AND BUSINESS TELEPHONE NUMBER OF
THE PERSON TO CONTACT REGARDING INFORMATION SUBMITTED ON THIS FORM),
W. C. Berryman______________________________________________
Plant Manager________________________________________________
404/543-5221

DATES OF WASTE HANDLING
(ENTER THE YEARS THAT YOU ESTIMATE WASTE TREATMENT, STORAGE OR DISPOSAL
BEGAN AND ENDED AT THE SITE. IF YOU SjELECTED A FACILITY OFF-SITE PLEASE
NOTE AND EXPLAIN IN "COMMENTS" SECTION̂ .

GENERAL TYPE OF WASTE

1- ( ) ORGANICS
2- ( ) INORGANICS
3- ( ) SOLVENTS
4- ( ) PESTICIDES
5- ( ) HEAVY METALS
6- ( ) ACIDS

7- ( ) BASES
8- ( ) PCB's
9- ( ) MIXED MUNICIPAL WASTE
10- ( ) UNKNOWN
11- () OTHER (SPECIFY)

No Toxic waste generated

WASTE QUANTITY (ESTIMATED)

HAS THERE EVER BEEN A SPILL OR DISCHARGE OF A HAZARDOUS SUBSTANCE FROM YOUR
FACILITY? (BRIEFLY EXPLAIN THE NATURE OF THE RELEASE).

No _____________



COMMENTS

(IF THERE IS ANY COMMENTS THAT YOU BELIEVE WOULD CLARIFY THE PAST WASTE
HANDLING PRACTICES OF YOUR FACILITY QR OF FACILITIES YOU SELECTED TO
HANDLE YOUR WASTE, PLEASE ELABORATE IN THE SPACE PROVIDED).
No comments___ ___ ____________

SIGNATURE AND TITLE W. C. Berryman______406/543-5221
Manager TELEPHONE

600 DalryPak Rd.
STREET

Athens, Ga. 30603
CITY ^ STATE ZIP CODE

SIGNATURE / DATE



FACILITY ID

GAD069Z13'
REGION

86 North

tNVIHONIVItNIAL rnUltCIIUlM UIVI6IUN
SOLID WASTE MANAGEMENT SECTION REPORT #.

FAHII ITV INFORMATION REPORT REPORT DATF

COUNTY SIC CODE ST/^F HOURS REVIEWED BY CODED
Clarke ztm nobert Kose vs 5 r , .,

A-"^ (s^.-SS
1. FACILITY INFORMATION . L

FACILITY NAME: Champion Dairy Pak FACILITY TYPE: Paper Container MFG.
ADDRESS:

TELEPHONE:

600 Dairypak Rd. CITY: Athens ZIP: 30603
404/543-5221 HOURS: 24@5 days/week # OF EMPLOYEES: 200

PERSON CONTACTED: William Berryman T,TLE: Plant Manager
2. ACTION INFORMATION
PROGRAM ACTIVITY:

INVESTIGATION DATE: July 20, 1982 FOLLOW-UP DATE:

ACTIONS

Compliance Inspection
FINDINGS /DECISIONS

Facility not 1n violation of rules
and regulations \

t-

NEXT ACTIONS

No further action

3. RESIDUAL MANAGEMENT INFORMATION

RESIDUAL t*

1
2

I/O

0
0

COMMON NAME

Dry Trash Mixed
Paper

PHYSICAL
FORM

Solid
Solid

ANNUAL
VOLUMt/ WEIGHT

54 tons/yr
1,200 tons/yr

MAWDUNG
CODE

Non haz
Non haz

SPECIAL
SUBSTANCE

0
0

CONC

0
0

SPECIAL
PROPERTIES

0
0

S

X
X

c
X
X

p R

X

D

X

4. RESIDUAL STORAGE INFORMATION

RESIDUAL £

I

2

PERMIT

hot reg
not reg

LOCATION

at facTTity
at facility

DURATION

10 days
14 days

t

NUMBER AND TYPE
OFCONTAINER(S)

2 dumps ters
uncontainerized

STORAGE
CAPACITY

3 yds3 ea.



ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WASTE REPORT
_ This report is for the calendar year ending December 31, 1981.

GAD069213486
CHAMPION INTERNATIONAL CORP.DAIRYPAK DIV.
600 DAIRYPAK ROAD
ATHENS, GA 30603

I Attached Jto ftie iMffing

f, trie information ts.c

i this form
If any o? the

itesec-
ind complete, leave

JabWcprttllie fhaVeWftd WEF€RTOTHE 5PE-

I. GENERATOR'S EPA I.D. NUMBER

T/AC

gaGiAiDiOi6i 9i 2i li 3i 4 81 fî ffiTi
1 2 1 3 1 4 1 5

re-
.. -.miim .

II. NAME OF INSTALLATION

I 1C iH lA lM lPH lQ iN i I I Ii Ni Ti 'il.i iC iO iR iP i i iDiAi I iRi Yi Pi Al Ki P li iV.il iS i I iO iN i I

III. INSTALLATION MAILING ADDRESS

I m iBl 61 a Q I ID l A H l R l Y l PlAl KI i R l O i A l D l I I I I I I I I I I I I^
45

Street or P.O. Box

m Al Ti Hi El Ni 9 I I I I I I I I I I I I I I I I I
15 Id

City or Town
51

State Zip Code

IV. LOCATION OF INSTALLATION (if different than section III above)

ffi I I I I I I I I I I I I I I I I I I I I I I I I I I l l I l
15 16

Street or Route number
45

flTl I I I I I I I I I I I I
15 Ifo
City or Town

(41 42|47 51
State Zip Code

V. INSTALLATION CONTACT

Bl Bl El Rl Rl YI Ml Al NI U IT II II IT lA IMI I PI M Al NI TI iMlGlRj
15 16 45
Name (last and first)

|4|0|4|-|5|4|3|-| 5 a ail
46 55
Phone No. (area code & no.)

ja3SB5g^gla5ffS?SSg
VI. CERTIFICATION !

I certify under peruliy of l.iw thai I have personally examined and am familiar with the information submitted in this and all attached
documents, and thai luvd on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information i> true accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

69

Signature of Authorized Representative



ENVIRONMENTAL PROTECTION AGENCY

Generator Annual Hazardous Waste Report (cont.)
This report is for the calendar year ending December 31, 1981.

V.
• * v < - '

VII. GENERATOR'S ERA I.D. NO.
JS- T/AC

1 2

* IX. FACILITY'S ERA I.D. NO.

rflGlAlDl 9l 9lQ 17 l4lQl7lll4l
Ifc 28

VIM. FACILITY NAME (specify facility lo which all wastes on
this page were shipped)

CHEMICAL, INC.

X. FACILITY ADDRESS
7962 HUEY ROAD
P.O. BOX 54
DOUGLASVILLE, GA 30133

V: XI. TRANSPORTATION SERVICES USED ILK! the name m* EM jdenlifk.iii»n numbers of aj[ iransponers whose services were used
£ cluriiiK 1<WI. This section lo be completed only once. Do not repeat op supplemental sheets.)

C XII.
%,*?*&& •**•*

cquence #

IDENTIFICATION

12

o

i • '

10

A. Description of Waste

Jpent. Flammable. Sol yepts,. . ,
fr5ntatns "Byl ATcpBol, Ethyl•elTosoTve S EtnvT Acetatp 7

1 C. EPA Hazardous
Waste No.

(see instructions)

39 42

D. Amount of Waste

i i i i i
51 59

1 1 1

1 1 1 1 1 1 1 1

1 1 1 1 1 1 1 1

I 1 1 1 1

1 1 1 1 1 1 1 1

XIII. COMMENTS (enter information by section number—see instructions)

^P_

*

'age.
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Please print or type in the unshaded areas only
(fill—in areas arc spxed for elite type, i.e.. 12 characters finch >.
FORM

3
RCRA

&EPA
U.S. ENVIRONMENTAL PROTECTION AGENCY

HAZARDOUS WASTE PERMIT APPLICATION
Consolidated Permits Program

(Thii information ii required under Section 3005 of RCKA.)
FOR OFFICIAL USE ONLY

Form Approved OMff No. 158-S80004

II. FIRST OR REVISED APPLICATION
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate'whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's
EPA I.D. Number in Item I above.
A. FIRST APPLICATION (place an "X" below and provide the appropriate date)

[Y] 1. EXISTING FACILITY (Set initructioni for definition of "existing" facility,
it Complete item below.)

5JI (L3.
FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mo.. A day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(ute the boxet to the left)

3 2.NEW FACILITY (Complete item below.)
FOR NEW FACILITIES.
PROVIDE THE DATE
(yr.. mo.. A day) OPERA-
TION BEGAN OR IS
EXPECTED TO BEGIN

Rl IVISED APPLICATION (place an "X " below and complete Item I above)
| |l. FACILITY HAS INTERIM STATUS 2. FACILITY MAS A RCRA PERMIT

III. PROCESSES - CODES AND DESIGN CAPACITIES
A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for

entering codes. If more lines are needed, enter the code/it/ in the space provided. If a process will be used that is not included in the list of codes below,,then
describe the process (including its design capacity) in the space provided on the form (Item III-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY PROCESS

PRO- APPROPRIATE UN ITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY

Storage: ^^ ' >•
CONTAlW£l* (barrel, drumr*tc.)

.TANK _ _^_
1WASTE ^^y*y ^^^ lei* •

SURFACE IMPOUNDKErS?

Disposal: -7; ^
INJECTION WELL

LAND APPLICATION
OCEAN DISPOSAL

C-
LU

SURFACE IMPOUNDMENT

UNIT OF MEASURE
GALLONS. . . . . . . . . . . . . . . . . . G
LITERS . . . . . . . . . . . . . . . . . . . L
CUBIC YARDS . . . . . . . . . . . . . . . Y
CUBIC METERS . . . . . . . . . . . . . . C
GALLONS PER DAY . . . . . . . . . . . U

?0t GALLONS OR LITERS
S02 GALLONS OR LITERS
SOi CUBIC YARDS OR

CUBIC METERS.
S04? GALLONS OR U1TCRS

D19 GALLONS OR LITERS
DtO ACRE-FEET (the volume that

wouldfover one acre to a
•~?» depth-of one foot) OR

™ HECTARE-METER
D«| ACRES OR HECTARES
D»2 GALLONS PER DAY OR

- LITERS PER DAY
D»J GALLONS OR LITERS

UNIT OF
MEASURE

CODE

Treatment:
TANK TOI

SURFACE IMPOUNDMENT T02

INCINERATOR T03

OTHER (Ute for physical, chemical. T0«
thermal or biological treatment
protcttet not occurring in tanks,
turfacc impoundment* or inciner-
ators. Detcribe the proceiset In
the tpace provided; Item lll-C.)

GALLONS PER DAY OR
LIT! RS PER DAY
GALLONS PER DAY OR
LITI RS PER DAY
TONS PER HOUR OR
METRIC TONS PER HOUR;
GALLONS PER HOUR OR
LITI RS PER HOUR
GALLONS PER DAY OR
LITERS PER DAY

UNIT OF MEASURE

UN IT OF
MEASURE
CODE

LITERS PER DAY . . . . . . . . . . . . . V
TONS PER HOUR . . . . . . . . . . . . . D
METRIC TONS PER HOUff. . . . . . . . W
GALLONS PER HOUR . . . . . . . . . . E
LITERS PER HOUR . . . . . . . . . . . . H

UNIT OF MEASURE

UNIT OF
MEASURE

CODE
ACRE-FEET.
HECTARE-METER.
ACRES. . . . . . . .
HECTARES . . . . .

. A

. F

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X-2 belov*): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

D U P

Ua

Si

X-2

A. PRO-
CESS
CODE

(from lit!
above)

£ 0 ^ 2

7 0

B. PROCESS DESIGN CAPACITY

t. AMOUNT(ipecify)

2. UNIT
OF MEA

SURE
(rnti'r
code)

600

20

1000

FOR
OFFICIAL

USE
ONLY

te.uo
II
JZ!

A. PRO-
CESS
CODE

(Imm titt
above)

B. PROCESS DESIGN CAPACITY

I. AMOUNT
2. UNIT

OF MEA-
SURE
(enter
code)

FOR
OFFICIAL

USE
ONLY



HI. PROCESSES (continued} 1
C. SPACE FOfc ADOITIONAU PROCESS COOES OR FOR DESCRIBING OTHER PROCESSES (cuilc "T(J4"). FOR EACH PROCESS ENTERED HERE I

INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS W A S T E S _ _ _ _ _ _ _ _ _ ________________________ _____
A. EPA HAZARDOUS WASTE NUMBER - Enter the~four-digii: number from 40 CfR, Subpart D for each listed hazardous wast^ you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart 0. enter the four*-digit numberfrj from 40 CFR. Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wattes. .: '

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste/W that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
cedes are:

ENGLISH UNIT OF MEASURE CODE
FOUNDS.
TONS. . .

. P

. T

METRIC UNIT OF MEASURE CODE
KILOGRAMS .
METRIC TONS.

" If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

O. PROCESSES
1. PROCESS CODES: ~ '

For listed hazardous waste: For each lifted hazardous waste entered in column A select the code/si from the list of process codes contained in Item III
• to indicate how the waste will be stored, treated, and/or disposed of at the facility,
'. For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codettf from the list of process codes
./•.< contained in Item III to indicate all the processes that will be used to store, tr«at, and/or dispose of all the non—listed hazardous wastes that possess

-'.!•" that characteristic or toxic contaminant.
'. v Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
V : extreme right box of Item IV-DID; and (3) Enter in the space provided on page 4, the line number and the additional codelW.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the spa,ce provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes tHat can be described by
' more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, an<$/or dispose of the waste.

. 2. In column A of the next line enter the other EPA Hazardous Wane Number thai can be used to describe the waste. In column O(2) on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV Mown in lin» number* X-1, X-2, X~3.
' per year of chrome shavings from leather tanning and finishing operation. In addition,
j are corrosive only and there will be an estimated 200 pounds per year of each waste.

100 pounds per year of that waste. Treatment will be in an incinerator and disposal will

and X-t below) — A facility will treat and dispose of an estimated 900 pounds
tl le facility will treat and dispose of three non-listed wastes. Two wastes

other waste is corrosive and ignitable and tfcere will be an estimated
in a landfill.

The i
bfe

U
5d
JZ

A. EPA
HAZARD.
WASTENO
(inter code)

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C.UNIT
OF MEA

SURE '
(enlcr
codey

D. PROCESSES

I. PROCESS CODES
(tntert

Z. PROCESS DESCRIPTION
(if a code it not tn,ttred in DID)

X-l K 900 T 0 3 D 8 0

X-2 400 T 0 3
I I

D 8 0

X-3 D 100 T 0 3 D 8 0

X-4 included wifh above
£PA Form 3510-3 (6-80) PAGE 2 OF $ CONTINUE ON PAGE 3



Continued from page 2.
NOTE: Photocopy this page before completing if you have more than 26 wastes to list. Form Approved 0MB No. 158-S80004

u
Ed

A. EPA
H A Z A R D .
WASTENO
(enter cotte)

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

C.UNIT
OFMEA-

SURE
(cn ttr
code)

D. PROCESSES

1. PROCESS CODES
(enter)

2. PROCESS DESCRIPTION
(if a code it not entered in D(D)

1000
IT • IB

T r
S 0 2T—r

10

11

12

13

14

15

16

17

18

'19
-i—r

20
"i—r T—r

21
1—r i—r

22
T I i i i — ;

23

24
1 1 i i

25
1 i r

26 1 T T '1 l i

EPA Form 3510-3 (640)
PAGE 3 ___ OF 5

(enter "A". "B". "C". etc. behind (he "S" to identify photocopied paget)

CONTINUE ON REVER



Continued from It"* front.

IV. DESCRIPTION OF HAZARDOUS WASTES {continued!^_____ _ ____ ______
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(l j ON PAGE 3.

EPA i.o. NO. (enter from page 1)

9
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail!.
VI. PHOTOGRAPHS
Alt'existing facilities must include photographs (aerial or ground—level) that'clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).\

VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (flvgrres, minutes. & tecondsi LONGITUDE tilcsn-ct, minutes. & tccondt)

£.2 8 3 2.2
VIII. FACILITY OWNER

0)5 A. If the facility owner is also the facility operator as listed in Section VIM on Form 1, "General Information", place an "X" in the box to the left and
ikip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL. OWNER 2. PHONE NO. larea code A no.)

1 at * * t

3. STREET OR P.O. BOX 4. ̂ ITY OR TOWN S.ST. t. ZIP CODE

IX. OWNER C E R T I F I C A T I O N , _ _ _ _ __ _____
/ certify under penalty of law that I have personally examined and am familfyr with the information submitted in thisland all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting fa,/se information,
including the possibility of fine and imprisonment.

X. OPERATOR CERTIFICATION
/ certify under penalty of law that I have personally examined and am familiar with the information submitted in thts^and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting fa,lse information,
including the possibility of fine and imprisonment.
A. NAME (print or type;

H. A. MACAULAY

B. SIGNATURE C. DATE SIGNED

£PA Form 3511X3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5



Continued from paoe 4.
V. FACILITY DRAWING, fret- page 4>_

Form Approved OMB No. 158-S80004

ERA Fo'm 3510-3 16-80) PAGE: 5



{fill—in treat are spaced for elite type. i.e.. 12 characters/inch). Form Approved OM6 No. tS8-ROt7i,

3£FORM

GENERAL

U.S. ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION
Contolidattd Permits Progwn

(Read tht "General Jrutructioni" before itgrtlng.)

I. EPA I.D. NUMBER

6 A DO 6 9 2 1 3 4 8.6
GENERAL. INSTRUCTIONS

If • preprinted label has been provided, affix
it in tht designated space. Review the inform-
ation cerefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Alto, if any of

i the preprinted data is absent fthf »n» to tin
• Mt of tht /•*•/ space litt* tht informition

th»t should tpptff). pleate provide it in the
proper fill-in areaW below. If the label U

' complete and correct, you need not complete
• Items I, III, V, and VI (txcept VI-B which

mutt bt completed ngtrdleul. Complete • all
Items if no lebel has bean provided. Refer to
the instructions for detailed item deicrip-
tions and for the legal authorizations under
which this data is collected. - -. -

CTBTL ITEMS"

1/EfA 1̂ 0. NUMBER \

7 *W^

IGADORESS,

CHAMPION INTERNATIONAL CORP., DAIRYPAK DIV.
P.O. Box 1627
Athens, Georgia 30603

600 DairyPak Road
Athens, Georgia 30603

II. POLLUTANT CHARACTERISTICS

? INSTRUCTIONS: Complete A through J to determine whether you need to sufcjmit any permit application forms to the EPA, If you answer "yes" to any.;.
| questions, you must submit this form end the supplemental form listed in the parenthesis following the question. Merk "X" in the box in the third columnV
?if the supplemental form is attached. If you answer "no" to each question, you need not submit eny of these forms. You may answer "no" if your activity;^

is excluded from permit requirements; see Section C of the instructions. See also, Sjtction D of the instructions for definitions of bold-faced terms." "~' '"*.
• SPECIFIC QUESTIONS SPECIFIC QUESTIONS

... I* thi* facility a'publicly owned treatment works
, which results in a dbdlarge to waters of-the U.S.?5 (FOW39) -' t-t ~ ':,.-:, •

B. Does or will this facility l»ith»r Mining or propottd)
• • - ' • Include a concentrated enimal feeding operation or

aquatic enimal production facility which results in a.
discharge to waters of the U.S.? (FORM 28)

. C, Is tl is ^facility whten, currently results in discharge*
V-'*'• to vatera of the U.§Hother than those described in

A or B above? (FORMIC) ' ••' "_"

D. It this a proposed facility rotnw thtn mote described
• in A or B abovt) which will result in a discharge to
. wttert of tht U.S.7 (FORM 2D) _____[_____

f' •?:.Does- or/-w»ll this fec'hhy' treat, store, or dispose of
^hazardous wastes? <FpRM 3) • : ' o '—;;.
• • ' • ' • ' c?1 *- •' ~~- " 1T- ' lj~

F. Do you or will you inject at this facility industrial or
• municipal effluent below the lowermost stratum con-

":'- taining, within one quarter mile of the well bore,
' underground sources of drinking water? (FORM 4)

t -G. Do you or will you inject-et this facility any produced
£•_;_•'water or other fluids which'are brought to the surface
",*—' in connection with conventlbnal oil or natural gas pro-
.W; duction, inject fluids used for enhanced recovery of
^v.. oil or natural gas, or inject fluids for storage of liquid

hydrocarbons? (FORM 4)

H. Do you or will you inject at this facility fluids for spe-
.>; cial processes such as mining of sulfur by the Frssch
;•' process, solution mining of minerals. In situ combus-

""•' tion of fossil fuel, or recovery of geothermal energy?
(FORM 4)

-3-Is this facility e proposed stationery source wnich is
of the 28 industrial categories listed in the in-

structions and which will potentially emit 100 tons
per year of any air pollutant regulated under the
Clean Air Act and may affect or be located in an
attainment area? (FORM 5)

J. Is this facility a proposed stationary source which is
' NOT one of the 28 industrial categories listed in the
/: instructions and which will potentially emit 250 tons
•" per year of any air pollutant regulated under the Clean
; V Air Act and may affect or be located In an attainment

i? (FORM S)
III. NAME OF FACILITY

IV. FACILITY CONTACT
t). r>HONE (area cod* & no.)A. NAME fc TITLE ttatt, tint, it title)

B E R R Y M A M. H I L L .1 A M . P 1 A N T M A N 'P G E P 4. 0. 41 5 A . 2 5.2
V. FACILITY MAILING ADDRESS

6 0 0 D A I R Y P A K R O A D

A T H E N S
VI. FACILITY LOCATION

A. STREET. ROUTE NO. OR OTHER SPECIFIC IDCNTIFIE
l l l i l i i l l i i i i i - i i i i i i

6 0 0 D A I R Y P A K R O A D

C L A R K E

A T H E N S
EPA Form 3510-1 (6-M) CONTINUE ON REVERSE



:QNT>NUED FROM THE FRONT
VH. SIC CODES (4-digit. in order of priority

A. FIRST SECOND
~\—i—r\—i—r (specify)

Manufacture Sanitary Food Containers
(specify)

C.THIRD O. FOURTH

VIII. OPERATOR INFORMATION

i i J 1 i
_;. Ittnenam* lined In

—' Item VIII>A«lio
owner? y

C H A M P I O N I N T E R N A T I O N A L C O R P D A I R Y P A K D I V O YESMZI NO

. ;" c. »TATUS OF OPERATOR (Enter the appropriate letter into the answer box: If'Other". specify.) D. PHONE (area code & no.)
M -PUBLIC (other than federal or state) .
O • OTHER (tptcify) . . • - . - '8 - STATE

P - PRIVATE
E. STREET OR P.O. BOX

I I I I I 1 I I I I I I I I I I
6.0.0. .D .A . I .R .Y P . A . K . . R . O . A . D

Is the facility located on Indian lands?.,,.;.-
A T H E N S . CI:YES -

X. EXISTING ENVIRONMENTAL PERMITS

-&.
9
41.

-S.
911

f
if.

-L.
N
JU.'

T

l>
M

••

t

J.»

A.

J_

17.
•. 1

i

IT

••

-

NPOES (Discharges to Surface Wattr)
i i i i i I i i i i I 1

, . . . . , . , , , . .
it - »

jic (Underground Injection of Fluids)
i i i i i i i i i i i i

II » 10

• c. RCRA (Hazardous Wastes)

. I 1 1 1 1 1 1 . ' • ' • • • »

c
9
It

C

9

fy

D.
T

P
I*

T

T

PSI
1

*>
1

_!_

> (A tr Emissions from Proposed Sources)
i i i i i i / i i i i >
. , . . . , , . . . , .

It - >•

K. OTHER (specify)
I I . I I I l ^ l l l l I

M • 10

K. OTHER (specify)
1 1 I 1 J 1 1 1 1 1 1 1

. . • ' • ' • • . ! ' ' ' • ' . .

~" .. j t --,.!• ;- ̂ :/-. ^•;-".J«v-:- ' ̂ VV-v".;-Hv>V::

'v: -N' . '•'" ..»•*>• - . r -^ - ' "n. •*V^V"--^*-^if-l'';c t£-**Cv7*V"^

. - . - • ' . . • • ' • • ' •> Vi".';^: -."' '•• -•:.-;--'-.;-:'-.'--"-,<.v :̂»:̂ |̂s:.
• ' . " " - "* . • • •

ftpecj/>v

XI. MAP*

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies.iThe map must show V.
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste '['.
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers.and other surface «l;

; water bodies in the map area. See instructions for precise requirements. ' •'••':. •• ' • ' " ' " '.' • ?•' - .^ y- - .. ..^
XIL NATURE OF BUSINESS {provide t brief description!

THIS FACILITY MANUFACTURES, SELLS & DISTRIBUTES POLYETHYLENE COATED PAPER
MILK CARTONS OF VARYING SIZES WHICH ARE PRINTED TO MEET THE INDIVIDUAL
CUSTOMER'S REQUIREMENTS AS WELL AS THE REQUIREMENTS OF THE FDA AND ALL -
LOCAL AGENCIES HAVING JURISDICTION.

XIII. CERTIFICATION lute infractions)

I certify under penalty of law that I have personally examined and am fartfiliar with the information submitted in mis application and all ,
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting
false information, including t h e possibility o f fin« a n d imprisonment. . • • • . • •

TITUK (type or print)A. NAME • OFFICIAL

, Hugh Macaulay
Vice President &

COMMENTS FOR OFFICIAL USE

t. DATE SICNCO

.PAJEaon 3510-1 REVERSE



Please prht C. tvoe with ELITE (ype H2charxtort/inctil in the unshaded area; only.
Form Approved OM6 No. 155-379016
GSA No. 0246-EPA-OT

U.S. ENVIRONMENTAL PROTECTION AC.ENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TJON'S EPA
I.D. NO.

, NAME OF IN-
>• STALLATION

INSTALLA-
II TION

'*-. MAILING
,• ADDRESS

' LOCATION
III OF INSTAL-

•-; CATION

PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of tht Resource Conservation and
Recovery Act).

FOR OFFICIAL USE ONLY]
COMMENTS

INSTALLATION'S EPA I.O. NUMBER .____. ,__ IDATE RECEIVED!APPROVED (yr mo » '

I. NAME OF INSTALLATION

II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX

D

CITY OR TOWN

HI. LOCATION OF INSTALLATION

ZIP CODE

IV. INSTALLATION CONTACT
PHONE NO. (area code & no.)N A M E AND TITLE flait. tint. & job title)

V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER

B. TYPE OF OWNERSHIP(tnter the appropriate letter into box)

F - FEDERAL
M - NON-FEDERAL

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(et))
I I A. GENERATION
•7

F~l C. TRE AT/STORE/DISPOSE

[ |B. TRANSPORTATION (complete item VII)

I lo. UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(es))
I la. RAIL
•I

VIII. FIRST OR SUBSEQUENT NOTIFICATION

LJC. HIGHWAY DO. WATER I IE. OTHER

Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below.

A. FIRST NOTIFICATION B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

C. INSTALLATION'S EPA I.D. NO.

G | A | D 0 1 3 8

^
Please go to the reverse of this form and provide the requested information.



IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

I.O. - FOR OFFICIAL USE ONLY

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit (lumber from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Use additional sheets if necessary.

21________«

10

2> * t« 21 - 2« 11 - 1«

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

11

t>

21 - 2*

2S

14

11 - It

20

II . 2«

21

27

1«

21 * It

ae

17

23

29

n • n

21 - 2*
24

21 • 2«
10

21 • 2*
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

11 12

44

21 * 2*

11

n - 2«
49

21 • it

14

n • 2t

16

21 • 21

42

21 - 2« K." ' '

>fc~

IHBBu~,..
I **?
r • ' •

0. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
' hospitals, medical and research laboratories your installation handles. Use addition*! sheets if necessary.
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E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in tfc* boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. ISec 40 CFR Parts 261.21 — 261.24.)

*• ':- l~"ll. IONITAOL.C
' " (O001)

l. CORROSIVE
(0002)

*' REACTIVE
(D001)

4- TOJCIC
(0000)

X. CERTIFICATION
/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete.* I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

I."-'.
I .-s.

r „

SIGNATURE NAME a> OFFICIAL. TKTI.E (type or print)

/William Berryman
Plant Manager

OATB SIGNED

EPA Form 8700-12 16-80) REVERSE /
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ENVIRONMENTAL PROTECTION DIVISION

270 WASHINGTON STREET. S W
JOED"TANNER ATLANTA. GEORG.A 30334

Commissioner

J. LEONARD LEDBETTER
Division Director September 21, 1982

Mr. W. C. Berryman
Champion Dairy Pak
Champion International Corporation
600 Dairy Pak Road, Box 1627
Athens, GA 30603

RE: Request for Facility Status
Changes for Champion Dairy Pak,
.Athens, GAD069213486

Dear Mr. Berryman:

This will acknowledge receipt of your request for withdrawal of your
application for a Hazardous Waste Facility permit.

Based on the information provided, withdrawal of your application is
warranted and your permit application haa been placed in our inactive files.
As requested, your status has been changed to a small quantity generator and
your EPA Identification Number has been retained.

Please be advised that withdrawal of your permit application invalidates
any variance that you received to continue existing hazardous waste treatment
storage or disposal during the permit review process and that based on our
concurrence with your withdrawal request, the Federal Environmental Protection
Agency will terminate your facility's interim status.

Should you wish to treat, store, or dispose of hazardous waste in the
future, it will be necessary that a hazardous waste handling permit be issued,
prior to the construction of such facilities, under authority of Section 8 of
the Georgia Hazardous Waste Management Act and paragraphs .10 and .11 of
Georgia's Rules for Hazardous Waste Management, Chapter 391-3-11.

If further clarification is needed op this matter, please feel free to
contact Mr. Robert Rose at 404/656-7802.

Sincerely,

D. Taylor, Jr.
Program Manager
Industrial & Hazardous Waste

Management Program
JDT:rrk:1394C
cc: James H. Scarbrough

Moses N. McCall, III
File: Champion Dairy Pak (Y)

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER
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Champion DairyPak
Champion International Corporation

Road -P.O. BOX 152?
Athens. Georgia soeos (404) 543-5221

March 29, 1982

RE: Identification Number:
GAD 069213486

Gentlemen: -

Prior to August 18, 1980, the DairyPak Division of Champion International
Corporation at Athens, Georgia, notified your office that it was a
"generator" and "storer" of hazaradous wastes. The waste was an accumula-
tion of spent, flammable solvents resulting from wash-up of flexographic
printing fountains. Since that time, a method has been devised to re-
use these waste solvents by putting them back into the ink formulation,
thereby eliminating the accumulation of these flammable materials.

We would like the records corrected to reflect this change, and have en-
closed a corrected notification form for our facility. However, we would
like to maintain our EPA identification number in order to facilitate off-
site shipment of any hazardous material which could inadvertently accu-
mulate in the future because of changes that may occur in the manufacturing
process.

Confirmation of this correction will be appreciated.

Sincerely yours,

W. C. Berryma
Plant Manager

WCB/dgt



Uparlntmt of ^Natural
ENVIRONMENTAL PROTECTION DIVISION

JOE D TANNER 27° WASHINGTON STREET. S W

Commissioner ATLANTA" GEORG1A 30334

J. LEONARD LEDBETTER
Division Director

TRIP REPORT

Champion Dairy Pak, Athens

Trip By: Robert Rose, GA. EPD/Hazardous Waste Complianie Unit

Date: July 20, 1982

Contact: Mr. W.C. Burgman, Plant Manager
Champion Dairy Pak
600 Dairy Pak Road
Athens, Georgia 30603
Phone: 404/543-5221

Reference: Part A Application Withdrawal request

Comments: Facility was inspected to confirm that the recycling of solvents from
wash up operations of flexigraphic jnk was being conducted as indica-
ted in their March 29, 1982 letter "(Part A withdrawal request).

Conclusions: Solvents were being mixed with printing inks in the press holding
trough and when ink levels went low solvent/residual ink was
mixed with fresh product aind no waste was generated. No hazardous
wastes were being generated during the inspection.

Recommendations: Send Part A" withdrawal letter.
No further action except routine inspections.

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER




